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COVERLETTER

TO:; Registration Section
Division of Corporations

PLANCO, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentfRegisléred Office Change and fee(s) are submitted for filing,

Please return all correspondence concarning this matter to the following,

Name of Person

FirCompany

Address

City/Brats and Zip Code

E-rinil s0dross: (to Do uaed Tor futwrs annual report noUTiceHon)

For further information concerning this matter, please call: .

at (

Name of Person Arsa Coda & Daytioe Tslephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sestion
Division of Corporations Divigion of Corporations
Clifton Building. P.O. Box 6327
266] Executive Center Circle Tallahasses, Flarida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee 2 $55 Filing Fee & Certified Copy
INHS13 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’wsuan! fo the provisivns of .s'ef:iam 608 416 or 608.308, Florida Statutes, the undersigned limited

tability comﬁany submils theﬁﬁrl

agent, or bolh, In the State of Flurida,

1. Name of the limited lisbility company: PLANCO,LLC

owing statement in order fo change Ity registered gffice or registered

2. (a) Principal office address of limited liability company: 1500 LIBERTY RIDGE DRIVE
o1 Suite 100

(Note: MUST BE STREET 4DDRESS)

WAYNE, PA 19087

—
(b) Mailing address of limited liabitity company: 1300 LIBERTY RIDGE DRIVE =34
(Note: MAY BE POST OFFICE BOX) Snite 100 —
WAYNE, PA 19087 =
=
05/0412006 M06000002508 A :1
3. Dats of filing/registration in Florida \ 4. Document number ma
me
-,
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stata:g‘_{j
. >
Registerod Agent: CORPORATION SERVICE COMPANY g o
Registered Office Address: 1201 HAYE STREET

TALLAHASSEE, FL 32301-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Ageat: ' CT Corporation Systom
NEW Registered Office Address; 1200 South Pine [nlang Road

(MUST BR FLORINDA STREEY ADDRESS)

Plantation KL 33324

If the limited liability company is not organized under the laws of the Stata of Plorida, it (s hereby
confirmed that after the change ar dmges are mads, the Florida streot address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Flonda limited
liability compané it is hercby confirmed that the change(s) was/were authorized by au affirmative vote of
the members of the limited liability company or &s o se provided in the articles of organization or
the operatifig a ent of the limited liability company. .

Signuiune of & member of sulhorizod represeniative of a membar

Sharlin Aldvo
Printed or typed name of signee

fh ¢ ; istergd ¢ and fo got i : . I furt 1
R e e P R e R
andlam gn!hgw and decept & oli?z aRon 0 myggm on g3 regisigred agant as provi 25 lor in
Chgpler g’, . O, trnent Esigg’ﬁ!ed b merely refiect a c!%m e:;;”fﬁglregf ey o_[ﬁce
address, I hereby confiem ! d ciabilify gumpany has Been nolified in i ft is change.
By, CT Corporation Syste Kristin Bolden -
Assistant Secretary
Division of Corporations, F.O. Box §327, Tallahassee, FL 32314

FILING FEE: §25.00

thls

INHSI8 (95/08)
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